MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—012982
OEPARTMENT OF PUBLIC HMEALTH AND WELFAslB " Nlow 314‘t STATE FILE NUMBER t
DO NOT WRITE n tNo, o . ~Frimary Registration District N&% o Registrar's No.
D0 NOT WRITT amenoeo [ LEEES 5155 . :
3. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa) a. COUNTY ) a. STATEM b. COUNTY admission)
Lt .
Rev. 4/59 % b. aw (If oviside corporate limits, give TOWNSHIP only) Length of atay in 1b e cny Tnside Limits
w - .
s own 8t., Louis, Missourl . Town 3t , Touis Yesfd No D
i < ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside an Farm
_ ] ll'_-l HOSPITAL OR ADDRESb‘la G 3.
2 Z Z % INSTITUTION Q t Lou is Citv HOS pits Yes J No{] eyer ve. Yes [J N(ﬁ
3 fio = 3. (P]‘_AME OF DE)CEASED First Middle Last 4. DOAF‘E Manth Day Yeor
Ype or print
) Theodors Meler DEATH 3 22 62
O 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} [8. DATE OF BIRTH [ 9. AGE {last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
— ] ) . h in.
5 Mam White Widowed i Diverced [] 11_1,4 lgc h 57 Months | Days HourlT Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& [ duri mon of wurk life even if retired)
g 1 Work Mesker Bros, Grafton, Il1], USA
7 / 9 13a. FATHER’S NAME i 13b. MOTHER'S MAILIDEN NAME 14, NAME OF HUSBAND OR WIFE
g
" 4 Willdiam H, Meier Martha Seck Deseaced
/ v 15. WAS DECEASED EVER IN LS. ARMED FORCES? H—eas S — 17. INFORMANT Address
< | - (Yes, n r unknown]| (If yes, give war or dates of sarvid
. < %% Barry Meier Ottawa, 111,
———| 9(‘ g i8. CAUSE QF DEATH {Enter only une cause per line ter s wrma s INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o 5 = IMMEDIATE CAUSE (a) P mp e Ds. S F N S ey
11 C o ]
—E 2 0
mz & [ a Conditions, if any, DUE TO (b) Cotd o~ e IO e~ i T M
5—- & n !5 wl:::i:h gave riss ';:
£ |2 31 '_ve ;:‘::ne d(.: . 57: .
13 = i . Iying . covas ast. | "~ DUE TO'e) A0
g z PART tl. OTHER SIGNIFICANT .CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11, If deceased was female was
g disease condition given in PART | (a) thare a praunancy)‘n last 90 days.
75-.“_’ a - - - fOves | @fo | O unk
z o PrZur—o~r '\ 0} CEandHn oL VT E AT D nown
UE" = 19. WAS Al PSY 20s. ACCIDENT  SUICIDE 4 HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, {Enter neture of injury in PART | or PART |l of item 18.)
5 i PERF D? ] [m| 0
|z v YES NO [
Y 3| I TME OF  FouF Wonth, Doy, Year |
2 E g INJURY a.m.
b4 8 %.u p.m.
Z ] 20d. INJURY OCCURRED 208. PLACE CF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factary, street, office bldg., erc.}
5 NOT WHILE AT WORK J
-3 [ ] -
5 o g Iz-l 21, 1 attended the deceased from % 18 1!12__ 22 62 and last saw h|m alive on. 3-22_62
« ; o Desth occurred ot 3 p° m on the date stated above, and to 'he best of my knowledge, from the causes smud
W = a
g g E 8 B 22s. SIGNATURE {Degree or title) i 22b. ADDRESS 2%c. DATE SIGNED
— "
12 ®| 2 o S T M. D | 1515 LAFAYETTE AVENUE 3-22 62
= <>( Z3a. BURIAL, CREMATION, [ 23b. DATE 0 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
= G a REMOVAL (Specify) ,
& g =l Removal 3-23-1962 Oakwood Mem Park Ottawa, Illinois
E = <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
ul >
A = & | Burke Funeral Home E, St,Louss, Ill.MnR 29 1962 &




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No,

working under my personal supervision.

Student : SignedW‘

Signature of Student Embalmer
Licensed Embalmer No.ZJ.LZI—___
P.O. Address E,_ St. Louls, I11,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




